The "issue from hell" and the "lose-lose issue" are how health care in the United States has been described over the past year. After two decades of crisis the American health system represents a policy problem which, despite much impressive analysis, refuses to be solved. The twin problems of increasing costs and decreasing access have prompted a myriad of proposals for health care reform to which President Bush recently added his own. But its staying power as a domestic problem reflects the fact that reform of American health care is a complex political issue, not simply a technical one. This year's presidential election provides an opportunity for politicians to come up with a reform strategy which offers more than the "look concerned but do nothing" policy of the current administration. This series of three articles examines why reform is necessary and what form it should take. Part I examines access to health care and changes over recent years. Part II considers the costs of American health care and the impact of key cost containment strategies. Part III looks at the proposals on offer and the likely course of health care reform.
Access
It is a stark fact that access to health care in the United States is rationed by ability to pay. In 1990, although 83% of all non-elderly Americans (those under 65) were covered by some form of health insurance, some 1660/4-that is, 35 7 million peoplehad none at all (see table I ).' Though uninsured people face the most difficulty obtaining care, access is a growing problem for all Americans. This paper exmines why access is such a concern for three groupsnamely, people without health insurance, those with public insurance through the Medicare and Medicaid programmes, and those covered by private health insurance. The paper also examines federal initiatives to expand access.
Uninsured people
Without insurance to cushion the costs of care uninsured people face steep bills for health services. As Outside hospitals private physicians can and do refuse to treat uninsured people rather than risk picking up the bill. The lack of access to even basic preventive care has contributed to the current epidemic of preventable childhood infectious disease8 and the high infant mortality that persists in the United States.9 Not surprisingly, Americans with no health insurance use fewer health services than Americans who have insurance. Studies show that uninsured people receive less ambulatory and inpatient care,'" and utilisation differences persist even after adjusting for race, geographic location, and health status.'2 Once BMJ VOLUME 305 3 OCTOBER 1992 in hospital uninsured patients are treated differently3 and inpatient mortality has been shown to be greater.'4 As access to care decreases, the number of uninsured people increases. In 1988, 33 6 million Americans (1 5 .9% of the non-elderly population) were uninsured compared with 34-4 million (1611%) in 1989 and 35 7 million (16-6%) in 1990 ( prescription drugs, and made it easier to obtain nursing home and hospice care. However, the law required that the increased access would be financed by the elderly themselves through an extra tax on income. Many elderly groups lobbied hard against the extra tax and the law was eventually repealed.
Privately insured groups
Almost three quarters of all Americans have some form of private health insurance cover mostly obtained through their workplace or the workplace of a family member. Though businesses foot most of the insurance bill, employees contribute to the cost of the premium and are liable for out of pocket payments for the health services they use. But as costs have risen, the employer based system of health insurance is under strain. More and more businesses (particularly small businesses) do not offer health insurance due to cost,26 a policy which is the main reason for the rising numbers of uninsured people. Consequently, between 1980 and 1988, though the number of Americans in employment grew by 15 million, the number covered by private insurance fell by 5 million.27 Faced with rapidly rising premium costs, other employers have tried to limit optional health benefits to workers and their dependants28 and require employees to pay more. Some businesses are bypassing third party insurance altogether and deciding for themselves which benefits they will offer employees. For example, Rockwell-a multinational corporation providing health benefits to 350 000 Americansdecided to eliminate coverage of in vitro fertilisation services for economic reasons. 29 To keep costs down other employers offer health insurance policies which exclude cover for pre-existing medical conditions such as diabetes and cancer.30 Increasingly this means that employees are reluctant to change employers for fear that treatment of a chronic illness will not be covered in the insurance policy offered with a new job. Such employees are effectively locked into their existing employment, a situation which has reached Hollywood executives and molecular biologists3' as well as blue collar workers. A contributing factor to "joblock" has been the fear of requiring costly health care during the initial period of new employment (usually one month) before the new insurance policy begins. Interlinked is the widespread problem of underinsurance, particularly for care of chronic diseases and catastrophic and long term care.32 Generous media coverage of middle class Americans who have been almost bankrupted by health care costs due to gaps in coverage has fuelled the pervasive anxiety about access.
Conclusion
The United States health care system leaves over 36 million Americans out in the cold. While the number of people without health insurance rises, the capacity and willingness of the health system to absorb their needs are decreasing. Federal action has concentrated on expanding Medicaid benefits to more of the poor groups. But access is also an increasing concern among middle class groups, who traditionally were well served by the existing system. Access to care is falling because the costs of care are rising.
In next week's issue we shall examine the cost problem and its effect on access.
